Objectives: To evaluate the use of the Visual Prostate Symptoms Score (VPSS) and International Prostate Symptoms Score (IPSS) questionnaires for the assessment of lower urinary tract symptoms (LUTS) in Nigerian men, with special emphasis on the ease of administration and the time needed to complete the questionnaires. Patients and methods: This cross-sectional survey of men with LUTS was carried out at a tertiary-care hospital in Nigeria between July and December, 2014. The symptoms were assessed using the IPSS and VPSS questionnaires. A structured questionnaire was created to collect data on socio-demographics, literacy, visual impairment and the time needed to complete the IPSS and VPSS questionnaires. The data were collated, and Pearson's chi-square test was performed using a contingency table. Spearman's rank correlation test was done for IPSS and VPSS, while the paired t-test was used for the average time spent in completing both questionnaires. A p-value <0.05 was considered as significant. Results: Ninety patients aged between 56 and 80 years were enrolled in the study. Thirty-one (34.4%) were literate in English, while 59 (65.6%) were illiterate. The literate patients with at least secondary education completed the IPSS questionnaire without assistance. The VPSS questionnaire was completed without assistance by 43 (72.9%) illiterate patients, while all the patients with visual impairment needed assistance to complete it. There was a statistically significant correlation between the IPSS and VPSS. Completion of the VPSS questionnaire required half of the time needed to complete the IPSS questionnaire.
Introduction
Patients with an enlarged prostate often present with lower urinary tract symptoms (LUTS) which may be irritative or obstructive. Knowledge of the severity of these symptoms assists in devising an appropriate treatment plan for the patient [1] . The American Urological Association Score (AUA Score) was developed by Barry et al. in 1992 [2] and was subsequently adopted by the World Health Organization (WHO) as the International Prostate Symptoms core (IPSS)a valid tool for the assessment of LUTS [3] . The questionnaire consists of seven questions on incomplete bladder emptying, frequency of micturition, intermittency, urgency, weak stream, straining and nocturia. There is an 8th question on quality of life assessment in relation to the urinary symptoms.
Ideally, the IPSS questionnaire should be self-administered as this will eliminate the possible bias that may be associated with physician-assisted or health worker-assisted administration. The English version of the IPSS questionnaire is in use in Nigeria. Hence, some level of formal education is required to understand the questions. However, the level of literacy in Nigeria is relatively low, especially in the rural areas [4] , which may make administering the IPSS questionnaire to patients difficult. In a study carried out in Jos, Nigeria, by Ogwuche et al. [5] , illiteracy was found to be a major drawback when administering the IPSS questionnaire; 74. 3% of their patients were not able to read English.
Patients who do not read English often seek the assistance of the physician for the completion of the questionnaire. This may affect the patient's actual symptoms score due to a loss of the actual meaning during translation of the questions and possibly due to the physician being biased.
In an attempt to improve this self-administered assessment tool, a non-verbal pictographic assessment of LUTS including frequency, nocturia and weak stream as well as the quality-of-life question was developed and called Visual Prostate Symptom Score (VPSS) [6] . Studies have shown it to significantly correlate with IPSS [6, 7] , but it can be easily completed without assistance by a greater number of patients, especially those with limited education [7, 8] .
To the best of the authors' knowledge, there has been no documented use of the VPSS in the assessment of LUTS in Nigeria. Hence, this study sought to evaluate the use of the VPSS as compared to the IPSS for the assessment of LUTS, with special emphasis on the ease of administration and the time needed to complete the questionnaires.
Patients and methods
This prospective cross-sectional survey of consecutive male patients presenting with LUTS to the urology clinic of a tertiary-care hospital in Ogbomoso, Nigeria, was conducted over a six-month period from July to December, 2014.
Ethical approval of this study was obtained from the hospital's Ethical Review Committee.
The patients' informed consent was obtained before enrolling them into the study (Appendix I).
A structured questionnaire was used to evaluate the patients' socio-demographic characteristics. These included: age, level of education, occupation, ability to read and write in English language. Moreover, there was a question as to whether the patient suffered from any visual impairment (Appendix II). The English versions of the IPSS and VPSS questionnaires were attached to the structured questionnaire (Fig. 1 ). The patients completed the structured, IPSS and VPSS questionnaires with the physician at hand to provide assistance when necessary. The number of patients requiring assistance and of those who did not require any help, as well as the time taken to complete each questionnaire was noted by the physician.
The total scores of frequency, nocturia and weak steam according to the IPSS and VPSS questionnaires, as well as the score for qualityof-life assessment were then calculated for each respondent.
Data collation and analysis
Descriptive analysis of the collated data was done, and the data were summarized accordingly. The relationship between the variables was identified using Pearson's chi-square test. The x-variables in the contingency table consist of the following: age, level of education, literacy in English and visual impairment, while the y-variables represent the respondents requiring assistance and those not requiring assistance when completing the IPSS and VPSS questionnaires. A p-value < 0.05 was considered as significant.
Spearman's rank correlation test was used for the correlation analysis of frequency, nocturia, weak stream and the total of the three variables in the IPSS and VPSS with a p-value < 0.05 considered significant.
The above statistical analyses were done using the Statistical Package for the Social Sciences (SPSS), version 16. The time spent by the respondents to complete each set of questionnaires was analyzed using the paired t-test, using graph pad software for data analysis. A p-value of 0.05 was considered as significant.
Results
This study was carried out on 90 consecutive patients with LUTS attending our urology clinic during the study period. The respondents' mean age was 66.0 ± 5.1 (range 56-80) years. Their socio-demographic characteristics are shown in Table 1 .
Thirty-one (34.4%) respondents were literate in English and completed the IPSS questionnaire without the physicians' assistance, The characteristics of the respondents with regard to their ability to complete of the IPSS and VPSS questionnaires are as shown in Table 2 . All the respondents aged under 60 were able to complete the IPSS (p < 0.001) and VPSS questionnaires except one who required help with the VPSS questionnaire (p = 0.020).
All the respondents with secondary and tertiary education completed the IPSS questionnaire without assistance, while all those who were uneducated or had primary education, except one, required help (p < 0.001). Ten (37.5%) of the 16 uneducated patients and 34 (77.3) of the 44 patients with primary education completed the VPSS questionnaire without assistance. However, 2 (20%) respondents with secondary education and 2 (10%) respondents with tertiary education required assistance when completing the VPSS questionnaire (p = 0.270).
All the respondents literate in English completed the IPSS questionnaire without assistance. There was no statistically significant influence of the literacy level on the respondents' ability to complete the VPSS questionnaire (p = 0.123); a larger number of the respondents not literate in English completed the VPSS questionnaire without the physician's assistance (72.9%).
All the 11 respondents who reported visual impairment required assistance in completing the VPSS questionnaire (p < 0.001), but 3 of them completed the IPSS questionnaire without assistance, though this was not statistically significant (p = 0.593).
Correlation of the scores of frequency, nocturia, weak stream and quality of life in the IPSS and VPSS questionnaires revealed statistically significant results (p < 0.001). Nocturia had the strongest correlation (rho = 0.873), while frequency had the least correlation (rho = 0.524). Also, correlation of the total score of frequency, nocturia and weak stream in the IPSS and VPSS questionnaires was statistically significant (p < 0.001) ( Table 3 ).
The time needed by the respondents to complete both questionnaires is shown in Table 4 .
Discussion
In Nigeria, the English version of the IPSS questionnaire is used to assess the severity of LUTS. Due to the complexity of the IPSS questionnaire, its completion may pose a problem to patients, especially to those with a low educational level [9] . In our study, only 31 patients who were literate in English completed the IPSS questionnaires without a physician's assistance, while those who were unable to read and write in English required assistance. This finding is similar to the results of a previous study in Nigeria which revealed illiteracy to be a major drawback in administering the IPSS questionnaire to patients [5] . It is also comparable to the results of a study carried out by Afriansyah et al. in Indonesia [10] where none of the illiterate respondents completed the IPSS questionnaire without assistance. Hence, with the low literacy level in Nigeria, especially in the rural areas [4] , administering the IPSS questionnaire for the assessment of LUTS without a physician's assistance has proved to be difficult. Previous studies have shown the VPSS to correlate significantly with the IPSS and to be of valuable use in assessing LUTS in populations with limited formal education [6] [7] [8] 10] . The present study confirms the above fact as 43 (72.9%) of the respondents not literate in English completed the VPSS questionnaire without assistance. Thus, it can be inferred that the literacy status may not necessarily influence the respondents' ability to complete the VPSS questionnaire, but that it has a significant influence on the respondents' ability to complete the IPSS questionnaire.
This study shows that an educational level of at least secondary school education is required to complete the self-administered IPSS questionnaire; only one patient with primary education was able to complete it without assistance. This finding is comparable to a study carried out by MacDiarmid et al. [11] , where a minimum level of sixth-grade reading according to American educational standards (an equivalent of first-year secondary school education in the Nigerian educational system) was required to read and understand the questions in the IPSS questionnaire. A larger proportion of respondents who had primary education or were uneducated completed the VPSS questionnaire without assistance. The relationship between the educational level and completion of the VPSS questionnaire without a physician's assistance was not statistically significant (p = 0.270). Hence, the educational level may not have an influence on the ability of patients to complete the VPSS questionnaire without assistance. This finding is similar to previous studies where individuals with limited education completed the questionnaire easily, possibly due to the advantage of easy understanding of its schematic pictogram [7, 8, 12] .
Visual impairment significantly affected the respondents' ability to complete the VPSS questionnaire without assistance. None of the respondents who reported visual impairment completed the VPSS questionnaire without assistance (p < 0.001) and only three of them completed the IPSS questionnaire without assistance (p = 0.593). Thus, visual impairment can preclude the use of a self-administered VPSS questionnaire.
There was a statistically strong correlation between total IPSS and VPSS (correlation coefficient = 0.775, p < 0.001) in this study. Also, each component of the VPSS had a statistically significant correlation with the corresponding IPSS component. We found the strongest correlation for nocturia (correlation coefficient = 0.873, p < 0.001), while the least correlation was found with regard to frequency (correlation coefficient = 0.524, p < 0.001).
The quality-of-life score in the VPSS questionnaire also correlated with the one in the IPSS questionnaire (correlation coefficient = 0.533, p < 0.001). These findings are consistent with previous studies performed in Namibia and Indonesia where the total IPSS and VPSS correlated significantly with a correlation coefficient of 0.863, p < 0.001 and 0.675, p < 0.001, respectively [8, 10] .
An average time of approximately 7 min and 3.45 min was spent by the respondents on completing the IPSS and VPSS questionnaires, respectively. Thus, it takes about half the time to complete IPSS questionnaire in completing VPSS questionnaire. Hence, the VPSS allows for a much faster assessment of LUTS in Nigerian men than the IPSS. This finding is similar to a previous study carried out in Namibia where the patients, especially those with limited education, took less time to complete the VPSS questionnaire [8] .
Conclusion
The use of the self-administered IPSS questionnaire in Nigerian men requires a literacy status of at least secondary education. The VPSS correlated significantly with the IPSS, and it can be used to assess LUTS in uneducated individuals and in those with a low educational level. However, visual impairment can preclude its use. It takes less time to complete the VPSS compared to the IPSS.
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CONSENT FORM

Sir,
We wish to seek your consent to participate in this study which is proposed to evaluate the use and ease of administering inter national prostate symptoms score and visual prostate symptoms score questionnaire s in ass ess ing the severity of lower urinary tract symptoms.
The outcome of this study will help to ascertain the efficiency of administering each of the questionnaires in the assessment of lower urinary tract symptoms.
We ass ure you that all information given in this questionnaire shall be tre ated as confide ntial information 
